A 48-year-old female patient presented in the emergency room complaining of a gradually worsening pain of the left lower leg and dorsum of the left foot, which began two days prior.
INTRODUCTION
Acute compartment syndrome of the lower leg is a surgically emergent condition in which the pressure within the anatomically closed osseofascial compartment rises to reduce arterial and capillary circulation, finally leading to irreversible muscle and nerve damage. It is usually associated with major trauma such as fracture or crushing injury, and most commonly occurs in anterior or deep posterior compartments. The acute isolated lateral compartment syndrome is less typical and usually associated with minor trauma. However, there are few reports of idiopathic acute isolated lateral compartment syndrome, and there is no report of its radiologic findings (1) (2) (3) . This study presents a magnetic resonance imaging of a case in a 48-yearold female affected with idiopathic acute isolated lateral compartment syndrome of the lower leg with ipsilateral peroneal nerve palsy as a complication, which shows localized enlargement of the peroneal muscles with peripheral convex bowing and change of their signal intensity with fluid signal along the adjacent fascial planes.
Acute compartment syndrome of the lower leg is usually associated with major trauma such as fracture, and most commonly occurs in the anterior or deep posterior compartments. Isolated lateral compartment syndrome is less typical and usually associated with minor trauma or exertion. There are a few reports of the acute compartment syndrome which develops without an obvious cause. However, there are few reports of idiopathic acute isolated lateral compartment syndrome, and there are no reports of the radiologic findings. This study presents a radiologic finding of idiopathic acute isolated lateral compartment of lower leg, which shows localized enlargement of the peroneal muscles with peripheral convex bowing and change of their signal intensity with fluid signal along the adjacent fascial planes on magnetic resonance imaging. (Fig. 1A) . Diffuse high signal intensity (SI) on T2-weighted image (T2WI) was noted throughout the proximal two-thirds of the peroneus longus and brevis muscles. Fluid layer was noted within the surrounding deep and superficial fascial planes. Focal increased T2-high signal intensity suspected as reactive edema was noted in the extensor digitorum longus and soleus muscles abutting the peroneus longus muscle (Fig. 1B, C) .
Index terms
On axial gadolinium-enhanced T1-weighted image, heterogeneous enhancement was noted in the affected muscles of the lateral compartment (Fig. 1D) . MR imaging has been used as a noninvasive method enabling examination of muscles. According to several studies, MR imaging is a promising technique for noninvasive diagnosis of compartment syndrome (7, 8) . In acute compartment syndrome, MR imaging demonstrates diffuse hyperintensity on T2WI within the cross-sectional anatomic boundaries of affected compartment muscles (9) . This hyperintensity on T2WI would appear to be the result of increased extracellular fluid in the affected muscle tissues by ischemic defects in the membrane permeability of capillaries (7) . MR imaging also demonstrate swelling of affected compartment muscles with peripheral convex bowing, and hyperintense fluid or hemorrhage between the muscles in the fascial planes on T2WI (9) . MR images of the current patient revealed marked swelling of the peroneus lonmuscle fibers. The microbiological culture of the musculature of the lateral compartment was also negative. In the ongoing follow-up in the orthopedic clinic after a month, the patient was pain free, and the motor power of the left lower leg had recovered.
DISCUSSION
Acute compartment syndrome is a life-threatening condition Diffuse hyperintensity of affected muscles on T2WI may be seen in various diseases and conditions (9) . Among them, the differential diagnosis to be considered for the current patient is low grade muscle strain, nonspecific myositis, and muscle de- We have reported the radiologic findings of the acute isolated lateral compartment syndrome of the lower leg without an obvious cause. In conclusion, although the measurement of the intracompartmental pressure is required for the definite diagnosis of acute compartment syndrome, such is not always necessary if the clinical and MR findings provide a reasonably high suspicion for the acute compartment syndrome (1, 6) . The di-
